2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCU! P98000072596 May 12, 2000 8:00 am
FANTASY VIDEO OF BOCA, INC. Secretary of State
05-12-2000 90079 029 ***150.00
Principal Place of Business Mailing Address
678 W. GLADES ROAD 678 W. GLADES ROAD
BOCA RATON FL 33431 BOCA RATON FL 334318143
R T MR
Qo1-A Siare (oao 84 Qo1-0 Seate (feav 1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4, FEI Number Applied For
éa\' Léuoeaome ' Fl- F;if Lmoénbkl-e FL 650875251 Not Applicable
Zip Country Zip Country - . 8.75 Additional
333 '( NS 333 ¢ ush 5. Ceriificate of Status Desired O gee Req:i\reclluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ ——FERGUSON,~JOSEPH T = Street Address (P.O. Box Numger is Not Acceptable) =
678 W. GLADES ROAD ;
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applcable (NOTE' Registerad Agent signature requirad whan reinstating) } DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . ) ' .
Tax fih‘ngpreauirement%nd slects to do sa. After MAY 1, 2000 Fee will be $550.00 10. $'e°“°” Campaign Financing 0 $5.00 may Be
iy Tust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Dekete TITLE D, P BChange [ Acdition | &
NAME FERGUSON, JOSEPH NAME a
STREET ADDRESS | 678 W. GLADES ROAD stheer aooess | 48 651 CAssanppa 'P-mr L‘,;f §
orv-s-2p | BOCA RATON FL 33431 arv-sizp | Beta Rared, Fu 3394t &
TITLE [ Delete TITLE b, VP [J Change (X Addition 5
NAME NAME Crastes Gasuinprousg
STREET ADDRESS STREETADERESS |2 190 & 6. 22 CT
CITY-ST-2P BY-ST-7P  [ForpAds Beacy P 3pobr
TITLE [ Defete TILE ' [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-si-ap [ - A crvsrzp - - — - s e -
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-ST-2P LITY-5T-2P
TITLE O Delete TITLE [Cchange [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
HILE O Delete TITLE [ Change =[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that tha information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

indicated on this report or supplemental report is true and accurate and tha
of the corporation or the receiver or trustee empowered to execute this rep;

changed, or on an attac nt ithjd’r’ess, with,all ather
SIGNATURE:

ﬂ(“lpo

GNATURE AND TYPED OR P?ﬁfb NAME OF SIGNINGAFFICER OR DIRECTOR

Date Daytirme Phona #




